Introduction {#sec1_1}
============

Some cases of macroaneurysm on the optic disc, which is a rare location for retinal macroaneurysm, were previously reported \[[@B1], [@B2], [@B3], [@B4], [@B5]\]. The precise etiology of macroaneurysm on the optic disc is still unclear, although it is assumed that it is similar to retinal macroaneurysm \[[@B6]\]. Atherosclerosis and hypertension are major risk factors for this condition and, interestingly, also for aortic dissection \[[@B7]\]. However, there have been no cases complicated by both diseases. Here, we present a patient with both a macroaneurysm on the optic disc and aortic dissection.

Case Presentation {#sec1_2}
=================

A 60-year-old female who experienced deteriorated vision in her right eye the previous week visited our hospital. Best-corrected visual acuity in her right eye was limited to hand motion, her intraocular pressure was 15 mm Hg, the lens showed mild cataract, and the fundus was invisible due to vitreous hemorrhage. B-mode echography showed no retinal detachment, but there was mass refraction on the optic disc (fig. [1a](#F1){ref-type="fig"}). Vitrectomy combined with lens extraction by phacoemulsification and artificial intraocular lens implantation was performed. After removing the vitreous hemorrhage, a large macroaneurysm appeared on the optic disc (fig. [1b](#F1){ref-type="fig"}). The macroaneurysm was beating and oozing blood, but no other abnormal finding was observed. The aneurysm was not treated, and the oozing of blood from the macroaneurysm continued after surgery. Three weeks after surgery, however, the vitreous hemorrhage disappeared, and the patient\'s best-corrected visual acuity in the right eye increased to 1.0. The macroaneurysm gradually shrunk, and the oozing of blood and beating disappeared. The fundus photograph made 3 months after surgery is shown below (fig. [1c](#F1){ref-type="fig"}).

Our patient started medication for hypertension at the age of 41 and kept her hypertension under control. She did not have hyperlipidemia, but she developed acute Stanford type A aortic dissection at the age of 51 (fig. [1d](#F1){ref-type="fig"}) and underwent synthetic graft replacement surgery. Marfan-like phenotype was not found. A contrast-enhanced computed tomography scan of the head showed no intracranial aneurysm (data not shown). Currently, the patient still has false lumen, but it did not progress after surgery.

At the age of 57, she started glaucoma eye drops (latanoprost) in both eyes at an ophthalmic clinic.

Discussion {#sec1_3}
==========

Atherosclerosis and hypertension are common major risk factors for both aortic dissection and retinal macroaneurysm. The vessel wall weakness induced by atherosclerosis and/or hypertension is likely to be involved in both diseases. However, no relationship between aortic dissection and macroaneurysm is assumed because the vessel structures have been considered different. The fundus vessels in our patient showed no apparent atherosclerotic findings. There may be an unknown mechanism associated with aortic dissection that also accounts for the occurrence of ocular macroaneurysm.

In the current case, no treatment such as laser photocoagulation for macroaneurysm was performed in addition to vitrectomy. A few case reports showed spontaneous resolution of macroaneurysm on the optic disc without treatment \[[@B1], [@B2], [@B3], [@B4], [@B5]\]. Considering the risk of visual field loss by laser photocoagulation, we decided to just follow-up without performing any special treatment for the macroaneurysm on the optic disc.

There have been no reports of macroaneurysm on the optic disc in aortic dissection patients so far. The association between macroaneurysm on the optic disc and aortic dissection is still unclear; therefore, additional case reports may be necessary. To the best of our knowledge, our case is the first report on this condition in the literature.
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![**a** B-mode echography before surgery. No retinal detachment was observed, but mass refraction on the optic disc was seen (arrow). **b** Fundus photograph of the macroaneurysm during surgery. The macroaneurysm was almost equal in diameter to the optic disc and was beating. Blood oozing was found. **c** Fundus photograph 3 months after surgery. The macroaneurysm shrunk to 1/3 of the disc diameter. **d** Representative contrast-enhanced computed tomography images at the development of acute aortic dissection. Triple-barreled aortic dissection is shown in both images (arrowheads).](cop-0004-0234-g01){#F1}
